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Reform of the 2001 Act is now 
urgently needed and the Commission 
urges that the Department of Health 
takes heed of our commentary in 
this area to ensure the provision and 
regulation of a modern mental health 
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Vision and Mission 
	 Promoting the continuous 
improvement and reform of 
mental health services and 
standards
	 Fostering an integrated 
person-centred approach 
for service users
	 Encouraging the 
development of future 
focused services
	 Developing our people, 
processes and systems 
internally
OUR VISION 
Our vision is a quality 
mental health service that 
is founded on the provision 
of recovery based care, 
dignity and autonomy for 
service users.
OUR MISSION
Our mission is to safeguard 
the rights of service users, to 
encourage continuous quality 
improvement, and to report 
independently on the quality 
and safety of mental health 
services in Ireland.
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Who we are and what we do
The Mental Health 
Commission is the regulator 



























Monitoring mental health services 
and the registering and inspection 
of approved centres in line with legal 
requirements. We are a responsive 
regulator and use data collected to 
take a risk based approach.
Mental Health  
Tribunals
Protecting the human rights and 
interests of persons detained for care 
and treatment; specifically through 
ensuring the independent review of 
involuntary admission orders by a 
Mental Health Tribunal.
Maximising autonomy for all relevant 
persons requiring support to make 
decisions about their healthcare, 
property and finances. Regulating 
individuals who are providing a range 




Encouraging continuous quality 
improvement; fostering high standards 
and good practices in the delivery of 
mental health services. Issuing guidance 
and developing evidence based 
standards to improve service delivery 
and service user experience.
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One of the Commission’s core functions is to regulate and regularly inspect in-patient  
mental health facilities. Our regulatory process includes a cycle of licensing, inspecting and  
monitoring services to ensure high standards and good practices in the delivery of care and treatment.  
Our regulatory process is risk based, using the best available information to ensure a targeted, 
proportionate and timely approach.
People in Ireland have the right to expect high quality person-centred mental health care for them and 
their loved ones that upholds their human rights and provides them with the care and treatment they 
need. This is why we supervise and promote safe and high quality care.
Regulatory Process
































































(down 13 from 2016)











31REGULATIONS 6CODES OF PRACTICE 2 STATUTORY RULES
PROCESSES
Supports and systems 
to ensure consistent 
implementation: 
Policies, protocols and 
procedures.
TRAINING
Training and education 
requirements to ensure 
staff understand the 
processes.
MONITORING
How to monitor 
and measure 
implementation: 





made available to the 














individual reasons  
for non-compliance
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Area 7











































Mental Health Commission   |   Annual Report 2017
20




























































































































































































































Table 1   Areas of Low Compliance 2016 – 2017
Regulation 2016 2017 
26: Staffing 6% 6%
22: Premises 34% 25%
27: Records 34% 42%
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Quality and Safety Notifications

































Age and Gender of Child Admissions 























































































































Sudden and unexplained 









Deaths reported as 








Mental Health Commission   |   Annual Report 2017
25
At the Commission we have a mandate to foster high standards and good practices in 
the delivery of mental health services. We encourage recovery-based person-centred 
care that promotes service-user autonomy and upholds their human rights.
We contribute to a culture of continuous quality improvement by conducting research, 
issuing guidance and developing evidence based standards, Rules and Codes of 
Practice to improve service delivery and service user experience.
Quality Improvement 


























































































and Conferences  
 We presented at a joint conference on the 
Role of the Family in Promoting Recovery, 
jointly hosted by Shine and the College of 
Psychiatrists of Ireland
 We presented research at the ISQua 34th 
International Conference
 We peer reviewed abstracts for the Scientific 
Committee for the ISQua 34th International 
Conference
 We presented to the Norwegian Committee to 
Assess Laws relating to the Use of Coercion in 
the Health and Care Sector
 We hosted the launch of the National 
Safeguarding Committee’s Review of Current 
Practice in the Use of Wardship for Adults in 
Ireland
 We provided a report on our actions in 
relation to the 2nd Annual Report of the 
Implementation of the National Strategy on 
Children and Young People’s Participation in 
Decision Making
 We were advisors to the 10th European 
Congress on Violence in Clinical Psychiatry
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We work in 
partnership with 
a number of 
organisations, 
agencies and bodies
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One of the Commission’s core functions is to ensure the 
independent review of involuntary admissions by a mental health 
tribunal.
Under the Mental Health Act 2001, everyone who is involuntarily 
admitted to an approved centre has their case reviewed by a 
mental health tribunal. The tribunal involves a group of trained 
and independent people who look at the involuntary admission 
to decide if it followed the requirements in the Act and makes 
sure the service-user’s rights are protected.
Mental Health 
Tribunals 





























































































































2013 2014 2015 2016 2017









In 2017, the High Court1 
found that pursuant to 
section 5 of the European 
Convention on Human 
Rights Act 2003 that Part 
2 of the Mental Health Act 
2001 was incompatible 
with Article 5.4 of the 
European Convention on Human Rights in 
so far as it does not provide persons who 
are detained under a 12 month renewal 
order (made pursuant to section 15(3) 
of the 2001 Act) with an entitlement 
to initiate a review of their detention 
following the expiry or exhaustion of their 
rights pursuant to section 18 and section 
19 of the said 2001 Act.
The Commission continues to advocate for 
shorter duration renewal orders to ensure 











Re-grading of Voluntary Patient to 












































Table 2 Analysis by Gender - Involuntary 
Admissions 2017
Age Male Female % gender
18 – 24 200 87 70% male
25 – 34 321 207 61% male
35 – 44 261 241 52% male
45 – 54 155 201 56% female
55 – 64 119 163 58% female
65 + 179 203 53% female

















are still made by 
spouse, civil partner 
or a relative
of the total involuntary 
admissions age 18-24 were 
male. However, there were 
more female admissions in all 
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Fig. 7 Number of Orders Revoked before Hearing by Responsible Consultant  
Psychiatrists under the Provisions of the Act for Years 2013 to 2017
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The four pillars of key governance are Values, Purpose, Performance and 
Developing Capacity. At the Commission, we are committed to reaching the 
highest standard of Corporate Governance in line with the Code of Practice for 
the Governance of State Bodies (2016).
We are supported in delivering our core statutory functions through key 
enablers such as ICT, finance and human resources.
Governance and 
Key Enablers  
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Key Governance Activities in 
line with the requirements 






























































Code of Conduct, Ethics in Public 
Office, Additional Disclosures of 
Interests by Board Members and 

















































































































































































Relations with Oireachtas, 
















































Fig. 9 Turnover Reason Breakdown 






























































Health Act 2007 (Part 14) 
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Maximising autonomy for all relevant persons 
requiring support to make decisions about their 
personal welfare, property and affairs. Regulating 
individuals who are providing a range of supports 
to people with capacity difficulties.














































“…persons with disabilities enjoy legal capacity on 
an equal basis with others in all aspects of life”	(Art	
12.2)
The Commission considers it a 
privilege to be entrusted with a 
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What does the Inspector of 
























































































“The best services have improved 
their quality of care, working in 
partnership with the service users, 
empowering their staff and looking 
for opportunities to improve the 


























5	 The Economics of Mental Health Care in Ireland	(2008)	Mental	Health	Commission.		
6	 	St	Patrick’s	Mental	Health	Services.	Annual	Mental	Health	Survey	2017
7	 	What is stigma? A guide to understanding mental health stigma.	See	Change	The	National	Mental	Health	Stigma	Reduction	Partnership.
8	 	Report	of	the	Expert	Group	Review	of	the	Mental	Health	Act	2001	(2015)
9	 	Planning	for	the	Future	1984























































What did we find?
We found a number of issues about which we 
were concerned :
 The considerable variation between approved 
centres in how frequently staff use restrictive 
practices, physical restraint and seclusion to 
de-escalate challenging behaviour
 The impact of staffing shortages
 The lack of person-centred care in approved 
centres
 Poor physical environments in some approved 
centre
 Lack of access to Child and Adolescent Mental 
Health Services
 24-hour supervised community residences 
that were too large, in poor condition and 
institutionalised
We found a number of good practices:
 Staff were observed to have relationships 
with their patients that were respectful and 
compassionate 
 Some services have improved their quality of 
care, working in partnership with the people 
whose care they deliver, empowering their staff 
and looking for opportunities to improve the 
quality of care they give
 There were good examples of staff being 
attentive to the physical health needs of 
patients. In some cases, staff also actively 
promoted a healthy lifestyle.

























































Approved Centre # non-compliant
St Patrick’s Hospital 0
Willow Grove CAMHS Unit 0
St Edmundsbury Hospital 1
Creagh Suite Ballinasloe 4
Linn Dara CAMHS Unit 3
Sycamore Unit,  
Connolly Hospital
5
Selskar House Wexford 5
Highfield Hospital 5
Approved Centre # non-compliant
Department of Psychiatry 
Letterkenny 
20
Department of Psychiatry 
Roscommon
19
Unit 5B Limerick 18
Teach Aisling Castlebar 16
Jonathan Swift Clinic 16
Sliabh Mis, Tralee 15
St Joseph’s Intellectual 
Disability Service 
15
Lakeview Unit, Naas 15
Highest Compliance
Lowest Compliance




































Seclusion is used in rare and exceptional 
circumstances and only in the best interests of the 
patient when he or she poses an immediate threat 
of serious harm to self or others. Services must 
be able to demonstrate that they are attempting 
to reduce the use of seclusion. This includes 
considering all other interventions to manage a 
































      We have particular 
concerns about the 
frequency of use and the 
length of time that people 
spend in seclusion in 
approved centres.

























































Seclusion	state	that:	Seclusion is not prolonged 
beyond the period which is strictly necessary to 























Long duration  
and high frequency seclusion
 There were 47 notifications of 
seclusion exceeding 72 hours 
 There were 22 notifications of 
where a patient was secluded 
seven times in seven days. 
11	 Seclusion and Restraint Reduction Strategy.	Mental	Health	Commission	December	2014

















































“All approved centres where 
restrictive interventions are used 
should have in place a restrictive 
intervention reduction programme 
which can reduce the incidence 
of violence and aggression and 
ensure that alternatives to restrictive 



























































“A disturbingly high number of 
approved centres were dirty, with 























This represents a 
9% decrease  
from 2016
















“Most approved centres struggled to 
ensure that they were staffed safely 
































































“We found a disturbing absence 
of person-centred care in many 
approved centres and a marked lack 
of recovery based treatment.”  
12	 Person-centred care made simple, October	2014,	Health	Foundation.














































“We had concerns about physical 
care of people in some approved 
centres: lack of access to services 
such as speech and language 
assessments and therapy, 
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Concerns about CAMHS 
in-patient units in 2017
 Young people often had to be 
admitted to CAMHS units at 
considerable distances from their 
homes and families. This can make 
it difficult for them to maintain 
close contact with their families 
and for families to participate in 
treatment. 
 For example, from Letterkenny  
to the nearest CAMHS in-patient 
unit in Galway, is a round trip of 
500 km.
 Three of the five CAMHS approved 
centres used seclusion.
 It was often difficult for referral 
agencies to source a bed in 
CAMHS units even when beds were 
empty.
 The process of sourcing a bed, 
especially in an emergency 
situation was frustrating, time-
consuming and often resulted in a 
young person being admitted to an 
adult mental health unit.
13	 Irish	College	of	Psychiatrists;	2005:	A Better Future Now: Position Statement on Psychiatric Services for Children and Adolescents 
in Ireland.
Table 3 Number of admissions of children to 
adult units 2012-2017
2012 2013 2014 2015 2016 2017
106 98 90 95 68 82
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Fig. 11 Number of children admitted to adult 
units in 2017 by CHO
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“Waiting times for non-urgent cases 
varied between 3 months to 15 
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Area 7

































Jigsaw, a primary care service for 
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      It is concerning that 
some of our most vulnerable 
citizens, many of whom 
have spent decades in 
psychiatric hospitals, are 
now being accommodated 
in unregulated, poorly 
maintained residences, 
that are too big, are 
institutionalised, in some 
cases restrictive, and are not 
respectful of their privacy, 
dignity and autonomy.














































































recommended	in	A Vision for Change.	The	HSE’s	
own	report	on	accommodation	for	people	with	
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Fig. 14 Number of beds in 24-hour supervised residences
Spotlight on 24-hour nurse 
supervised residences
 Only 59% of residences offered all residents single 
room accommodation and two residences had 
4-person bedrooms.
 In residences with shared rooms, 58% had no privacy 
between beds or within the bedrooms. 
 Only 44% of residences were in good physical 
condition and 19% required urgent maintenance and 
refurbishment.
 A rehabilitation team provided services for 51% of 
residences. In these residences it was more likely that 
the residents would have a multidisciplinary care plan 
in which they had involvement.
 Residents were not free to leave in 14% of residences, 
which had locked doors.
 There was no access to a kitchen to make tea, coffee or 
snacks in 44%.
 Residents were unable to lock their bedroom doors in 
77% of residences.
 Some residents partook of community activities and 











































































Dr Susan Finnerty MCRN: 009711 
Inspector of Mental Health Services
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Appendices  
Appendix 1: Approved Centres by Region and Bed Number 
Area / Sector Geographical Location Bed Number* Approved Centre [name as registered]
CHO Area 1 Cavan, Donegal, Leitrim, Monaghan and Sligo 25 Acute Psychiatric Unit, Cavan General Hospital
34 Department of Psychiatry, Letterkenny University Hospital
20 Rehab and Recovery Mental Health Unit, St John’s Hospital Campus
32 Sligo/Leitrim Mental Health In-patient Unit
20 St Davnet's Hospital - Blackwater House
CHO Area 2 Galway, Mayo and Roscommon 32 Adult Mental Health Unit, Mayo University Hospital
22 An Coillín
22 Department of Psychiatry, Roscommon University Hospital
45 Department of Psychiatry, University Hospital Galway
12 St Anne's Unit, Sacred Heart Hospital
14 Creagh Suite, St Brigid's Healthcare Campus
10 Teach Aisling
21 Wood View
CHO Area 3 Clare, Limerick and North Tipperary 42 Acute Psychiatric Unit 5B, University Hospital Limerick
39 Acute Psychiatric Unit, Ennis Hospital
32 Cappahard Lodge
15 Tearmann Ward, St Camillus' Hospital
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Area / Sector Geographical Location Bed Number* Approved Centre [name as registered]
CHO Area 4 Cork and Kerry  50 Acute Mental Health Unit, Cork University Hospital
18 Carraig Mór Centre
18 Centre for Mental Health Care and Recovery, Bantry General Hospital
40 Deer Lodge
29 Owenacurra Centre
34 Sliabh Mis Mental Health Admission Unit, University Hospital Kerry
21 St Catherine's Ward, St Finbarr's Hospital
50 St Michael's Unit, Mercy University Hospital
93 Units 2, 3, 4, 5, and Unit 8 (Floor 2), St Stephen's Hospital
CHO Area 5 Carlow, Kilkenny, South Tipperary, 
Waterford and Wexford 
44 Department of Psychiatry, St Luke's Hospital
44 Department of Psychiatry, University Hospital Waterford
40 Grangemore Ward & St Aidan's Ward, St Otteran's Hospital
40 Haywood Lodge
20 Selskar House, Farnogue Residential Healthcare Unit
20 St Gabriel's Ward, St Canice's Hospital
CHO Area 6 Dun Laoghaire, Dublin South East and 
Wicklow 
52 Avonmore and Glencree Units, Newcastle Hospital
39 Elm Mount Unit, St Vincent's University Hospital
52 Le Brun House & Whitethorn House, Vergemount Mental Health Facility
CHO Area 7 Dublin South City, Dublin South West, Dublin 
West, Kildare and West Wicklow
52 Acute Psychiatric Unit, Tallaght Hospital
51 Jonathan Swift Clinic
29 Lakeview Unit, Naas General Hospital
CHO Area 8 Laois, Longford, Louth, Meath, Offaly and 
Westmeath 
44 Admission Unit and St Edna's Unit, St Loman's Hospital
46 Department of Psychiatry, Midland Regional Hospital, Portlaoise
46 Drogheda Department of Psychiatry
30 Maryborough Centre, St Fintan's Hospital
42 St Bridget's Ward & St Marie Goretti's Ward, Cluain Lir Care Centre, St Mary’s Campus
20 St Ita's Ward, St Brigid's Hospital
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Area / Sector Geographical Location Bed Number* Approved Centre [name as registered]
CHO Area 9 Dublin North City and County 44 Ashlin Centre
47 Department of Psychiatry, Connolly Hospital
25 O'Casey Rooms, Fairview Community Unit
54 Phoenix Care Centre
15 St Aloysius Ward, Mater Misericordiae University Hospital
45 St Vincent's Hospital




All located in Dublin  114 Bloomfield Hospital
110 Highfield Hospital
7 Lois Bridges
52 St Edmundsbury Hospital
183 St John of God Hospital
241 St Patrick's University Hospital
CAMHS Dublin, Galway and Cork 10 Adolescent In-patient Unit, St Vincent's Hospital, Dublin
20 Child and Adolescent Mental Health In-patient Unit, Merlin Park University Hospital, 
Galway
20 Eist Linn Child and Adolescent In-patient Unit, Cork
24 Linn Dara Child and Adolescent Mental Health In-patient Unit, Cherry Orchard Hospital 
Campus




All located in Dublin 103 Central Mental Hospital – National Forensic Mental Health Service
124 St Joseph’s Intellectual Disability Service, St Ita’s Hospital
Notes: *Bed	numbers:	registered	beds	as	at	31	December	2017.	CHO	=	Community	Health	Organisation,	Health	Service	Executive.	CAMHS	=	Child	and	Adolescent	Mental	Health	Service.
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Rank Approved Centre Sector 2017 % Compliance 2016 % Compliance
1 St Patrick’s University Hospital Independent 100 90
1 Willow Grove Adolescent Unit, St Patrick’s University Hospital CAMHS 100 93
2 Linn Dara Child and Adolescent Mental Health In-patient Unit CAMHS 97 80
3 St Edmundsbury Hospital Independent 96 100
4 Creagh Suite, St Brigid’s Healthcare Campus CHO Area 2 93 82
4 Selskar House, Farnogue Residential Healthcare Unit CHO Area 5 93 93
5 Acute Psychiatric Unit, Ennis Hospital CHO Area 3 90 63
5 Department of Psychiatry, Midland Regional Hospital, Portlaoise CHO Area 8 90 83
5 Sycamore Unit, Connolly Hospital CHO Area 9 90 82
6 An Coillín CHO Area 2 89 86
7 Centre for Mental Health Care and Recovery, Bantry General Hospital CHO Area 4 87 80
7 Eist Linn Child and Adolescent In-patient Unit CAMHS 87 90
8 St Anne’s Unit, Sacred Heart Hospital CHO Area 2 86 93
8 St Bridget’s Ward and St Marie Goretti’s Ward, Cluain Lir Care Centre CHO Area 8 86 86
8 Highfield Hospital Independent 86 69
9 Ashlin Centre CHO Area 9 84 77
9 St John of God Hospital Independent  84 87
10 Acute Psychiatric Unit, Cavan General Hospital  CHO Area 1 83 67
Increase in % compliance 2016-2017
Decrease in % compliance 2016-2017
No change in % compliance 2016-2017
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Rank Approved Centre Sector 2017 % Compliance 2016 % Compliance
10 Adult Mental Health Unit, Mayo University Hospital  CHO Area 2 83 80
10 O’Casey Rooms, Fairview Community Unit CHO Area 9 83 76
11 Tearmann Ward, St Camillus’ Hospital CHO Area 3 82 62
12 Department of Psychiatry, University Hospital Galway CHO Area 2 80 67
12 Deer Lodge CHO Area 4 80 Not Open
12 Central Mental Hospital National - Forensic 80 80
13 Le Brun House and Whitethorn House, Vergemount Mental Health Facility CHO Area 6 79 61
13 Lois Bridges Independent 79 82
14 Carraig Mór Centre CHO Area 4 77 80
14 Department of Psychiatry, University Hospital Waterford CHO Area 5 77 57
14 Admission Unit and St Edna’s Unit, St Loman’s Hospital CHO Area 8 77 77
14 Department of Psychiatry, Connolly Hospital CHO Area 9 77 80
14 Bloomfield Hospital Independent 77 83
15 Wood View CHO Area 2 76 66
NATIONAL AVERAGE 76%
16 Owenacurra Centre CHO Area 4 75 61
17 Haywood Lodge CHO Area 5 74 73
17 Acute Psychiatry Unit, Tallaght Hospital CHO Area 7 74 60
17 Maryborough Centre, St Fintan’s Hospital CHO Area 8 74 83
17 Phoenix Care Centre CHO Area 9 74 80
17 Child and Adolescent Mental Health In-patient Unit, Merlin Park University Hospital CAMHS 74 70
18 Adult Mental Health Unit, Cork University Hospital CHO Area 3 73 77
19 St Davnet’s Hospital, Blackwater House CHO Area 1 72 66
19 St Michael’s Unit, Mercy University Hospital CHO Area 4 72 76
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Rank Approved Centre Sector 2017 % Compliance 2016 % Compliance
19 St Vincent’s Hospital CHO Area 9 72 63
19 Adolescent In-patient Unit, St Vincent’s Hospital CAMHS 72 86
20 Cappahard Lodge CHO Area 3 71 79
21 Sligo/Leitrim Mental Health In-patient Unit CHO Area 1 70 60
21 Avonmore and Glencree Units, Newcastle Hospital CHO Area 6 70 67
21 Drogheda Department of Psychiatry CHO Area 8 70 87
21 St Aloysius Ward, Mater Misericordiae University Hospital CHO Area 9 70 53
22 St Catherine’s Ward, St Finbarr’s Hospital CHO Area 4 69 46
22 Elm Mount Unit, St Vincent’s University Hospital CHO Area 6 69 77
23 St Gabriel’s Ward, St Canice’s Hospital CHO Area 5 68 61
24 Sliabh Mis Mental Health Admission Unit, University Hospital Kerry CHO Area 4 67 71
24 Lakeview Unit, Naas General Hospital CHO Area 7 67 73
24 St Joseph’s Intellectual Disability Service National - ID 67 57
25 Units 2, 3, 4 and Unit 8 (Floor 2), St Stephen’s Hospital CHO Area 4 66 55
26 Rehab and Recovery Mental Health Unit, St John’s Hospital Campus CHO Area 1 64 68
26 St Ita’s Ward, St Brigid’s Hospital CHO Area 8 64 66
27 Department of Psychiatry, Letterkenny University Hospital CHO Area 1 60 83
27 Acute Psychiatric Unit 5B, University Hospital Limerick CHO Area 3 60 52
28 Teach Aisling CHO Area 2 59 66
29 Department of Psychiatry, St Luke’s Hospital CHO Area 5 57 73
29 Grangemore Ward and St Aidan’s Ward, St Otteran’s Hospital CHO Area 5 57 73
30 Jonathan Swift Clinic CHO Area 7 55 72
31 Department of Psychiatry, Roscommon University Hospital CHO Area 2 52 72
Notes: Rank range 1 – 31; CHO = HSE Community Healthcare Organisations; CAMHS = Child and Adolescent Mental Health Service. 
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Appendix 3: Further Information on Deaths    
Table 4 Number of Sudden and Unexplained Deaths by Service Provider    
Service Provider Approved Centre 
In-Patient
Recently discharged 
from an Approved 
Centre (4 weeks)
Mental Health 
Service User (e.g. 
outpatient)
Total Reported by the Service to be  
‘Suspected Suicide’
CHO Area 1 1 3 16 20 15 75%
CHO Area 2 1 1 18 20 13 65%
CHO Area 3 1 6 16 23 22 96%
CHO Area 4 3 6 26 35 25 71%
CHO Area 5 1 4 21 26 19 73%
CHO Area 6 3 2 18 23 15 65%
CHO Area 7 1 1 18 20 18 90%
CHO Area 8 2 2 10 14 8 57%
CHO Area 9 2 2 13 17 8 47%
Independent 7 3 4 14 10 71%
National Forensic 0 0 0 0 0 -
National ID 0 0 0 0 0 -
Totals 22 30 160 212 153 72%
Notes:	Sudden	and	Unexplained	deaths	as	categorised	by	the	Commission	based	on	qualitative	information	reported	by	services;	Deaths	of	service	users	of	Child	and	Adolescent	Services	(CAMHS)	
are	reported	within	the	relevant	service	provider	category;	CHO	=	HSE	Community	Healthcare	Organisations;	National	ID	=	National	Intellectual	Disability	Service.
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Appendix 4: Further Information on Child Admissions    
Fig. 15 Gender of Child Admissions  
Fig. 16 Age of Child Admissions  
Fig. 17 Average Duration of Child Admissions   
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Child Unit Adult Unit
65 Days
8 Days
Risk to self or others 






Risk to self or others
Bed in child unit not available
Other
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Appendix 5: Further Information on Tribunal Activity         
Table 5 Involuntary Admission Rates for 2017 (Adult) by CHO Area and Independent Sector with Rates per, with 100,000 of Total Population     









per 100,000 total 
population
CHO Area 1  138 41 179 389,266 45.98
CHO Area 2 199 41 240 442,972 54.17
CHO Area 3 123 37 160 380,206 42.08
CHO Area 4 252 94 346 676,638 51.13
CHO Area 5 144 43 187 504,709 37.05
CHO Area 6 115 30 145 378,175 38.34
CHO Area 7 198 69 267 686,483 38.89
CHO Area 8 188 48 236 612,102 38.55
CHO Area 9 283 89 372 606,097 61.37
Independents2 130 74 204 N/A N/A
National Intellectual Disability Service 0 1 1 N/A N/A
TOTAL (Exclusive of Independent sector and 
National Intellectual Disability Service)
1,640 492 2,132 4,676,648 45.58
TOTAL (Inclusive of Independent sector and 
National Intellectual Disability Service)
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Fig. 19 Monthly Involuntary Admissions 2017 Fig. 20 Involuntary Admission Rates per 100,000 of 
Total Population for the Years 2013 to 2017    























18-24 201 56 145 86 31 55 287 12
25-34 398 139 259 130 68 62 528 23
35-44 385 173 212 117 68 49 502 21
45-54 281 152 129 75 49 26 356 15
55-64 203 113 90 79 50 29 282 12
65+ 302 152 150 80 51 29 382 17
Total 1770 785 985 567 317 250 2337 100






Total % by 
gender
Female 785 317 1101 47
Male 985 250 1236 53
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Fig. 21 Number of Hearings and % of Orders Revoked at Hearing 2017   
Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sept-17 Oct-17 Nov-17 Dec-17
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Appendix 6: Mental Health Commission - Membership and Attendance 
at Commission Meetings and Committee Meetings     
Table 8 Mental Health Commission Members (April 2017 – April 2022)     
Name John Saunders 
First Appointed 05.04.2012
Reappointed 05.04.2017
End of Term 04.04.2022
Position Type Chairman 
Basis of  
Appointment 
Nominated by Shine / The Wheel 
Appointed by Minister for Health
Name Aaron Galbraith  
First Appointed 05.04.2017
Reappointed 
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by The Children’s 
Rights Alliance 




End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by Mental Health 
Nurse Managers of Ireland 
Appointed by Minister for Health
13 6
7Maximum Number of Appointments 
Secretary to the  
Board (Commission):
Ms Orla Keane
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Name Margo Wrigley (Dr)
First Appointed 05.04.2017
Reappointed 
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by The Irish Hospital 
Consultants Association
Appointed by Minister for Health
Name Francis Xavier Flanagan (Dr)
First Appointed 05.04.2012
Reappointed 05.04.2017
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by The Irish College of 
General Practitioners 
Appointed by Minister for Health
Name Michael Drumm (Dr)
First Appointed 05.04.2017
Reappointed 
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by The Psychological 
Society of Ireland 
Appointed by Minister of State for 
Mental Health and Older People
Name Collette Nolan 
First Appointed 05.04.2012
Reappointed 05.04.2017
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by Irish Advocacy 
Network 
Appointed by Minister for Health
Name James Lucey (Dr)
First Appointed 05.04.2017
Reappointed 
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by the College of 
Psychiatrists of Ireland 
Appointed by Minister for Health
Name Ned Kelly 
First Appointed 05.04.2012
Reappointed 29.09.2017
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by Mental Health 
Nurse Managers of Ireland  
Appointed by Minister for Health





End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by Minister for Health 
following PAS Process 
Appointed by Minister for Health 
following PAS Process
Name Patrick Lynch 
First Appointed 05.04.2017
Reappointed 
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by HSE   
Appointed by Minister for Health
Name Nicola Byrne  
First Appointed 05.04.2017
Reappointed 
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by The Irish 
Association of Social Workers   
Appointed by Minister for Health
Name Rowena Mulcahy   
First Appointed 26.09.2017
Reappointed 
End of Term 04.04.2022
Position Type Member 
Basis of  
Appointment 
Nominated by Minister for Health 
following PAS Process 
Appointed by Minister for Health 
following PAS Process
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Table 9 January - March 2017 (previous) Commission 
Members Attendance at Meetings      










Dr Michael Byrne Y Y Y 3/3
Dr Maeve Doyle Y Y 2/3
Dr Xavier  
Flanagan
Y Y 2/3
Ms Pauline Gill Y Y Y 3/3
Dr Mary  
O’Hanlon
Y Y 2/3
Mr Ned Kelly Y Y Y 3/3
Dr Mary Keys Y Y Y 3/3
Ms Colette Nolan Y Y 2/3
Ms. Yvonne 
O’Neill
Y Y Y 3/3
Ms Catherine  
O Rorke 
Y Y 2/3
Ms Patricia  
O Sullivan Lacy
Y Y Y 3/3
Mr John Redican 0/3
























Y Y Y Y Y Y Y 7/7
Dr Margo Wrigley Y Y Y Y Y 5/7
Dr James Lucey Y Y Y Y Y 5/7
Dr Michael 
Drumm
Y Y Y Y Y Y 6/7
Dr Xavier 
Flanagan
Y Y Y Y Y 5/7
Mr Aaron 
Galbraith
Y Y Y 3/7
Ms Nicola  
Byrne
Y Y Y Y Y Y Y 7/7
Ms Colette Nolan Y Y Y 3/7
Mr Patrick  
Lynch
Y Y Y Y Y Y 6/7
Ms Catherine  
O Rorke
Y Y Y Y Y Y Y 7/7
Mr Ned Kelly  
*(L.A.)




Y Y *Due to an MHC 
IT issue RM 




Ms Niamh Cahill 
*(L.A.)
Y Y Y 3/3
Notes:	L.A.	=	Late	Appointment	
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Table 11 Commission Committees - Membership and Meeting Attendance       
January - March 2017
Committee Member March Attendance
Patricia O’Sullivan Lacy CM Y 1/1
Joseph Campbell EM - 0/1
Ned Kelly CM Y 1/1
Catherine O’Rorke CM Y 1/1
Pauline Gill CM Y 1/1
John Redican CM - 0/1
Ciara Lynch EM Y 1/1
January - March 2017
Committee Member January Attendance
Mary Keys CM Y 1/1
Ned Kelly CM Y 1/1
Patricia O’Sullivan Lacy CM Y 1/1
Pauline Gill CM Y 1/1
Maeve Doyle CM - 0/1
November - December 20174
Committee Member December Attendance
Rowena Mulcahy CM - 0/1
Ned Kelly CM Y 1/1
Michael Drumm CM Y 1/1
Mary Donnelly EM - 1/1
John Saunders Ex Officio CM Y 1/1
July - December 20171
Committee Member2 August October November Attendance
Patrick Lynch CM Y Y Y 3/3
Catherine O’Rorke CM Y Y Y 2/3
James Lucey CM Y Y Y 3/3
Nicola Byrne3 CM - - Y 1/1
Joseph Campbell EM Y Y Y 3/3
Ciara Lynch EM Y Y Y 3/3
Moling Ryan EM X X Y 1/3
Audit and Risk Committee	
Chief Risk Officer:	Ms	Orla	Keane	(Mental Health Commission)
Chair of Audit and Risk Committee:	Mr	Patrick	Lynch	
Legislation Committee 	
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Table 12 Working Groups - Membership and Meeting Attendance       Table 14 Statutory Reporting Requirements        
Table 13 Senior Management Team        
April - December 2017
Working Group Member  October December Attendance
John Saunders Y Y 2/2
Margo Wrigley Y Y 2/2
Catherine O’Rorke Y Y 2/2
Mental Health Commission (including the Decision Support Service)
Chief Executive Ms Patricia Gilheaney 
Inspector of Mental Health Services Dr Susan Finnerty 
Head of Legal Services Ms Orla Keane1 
Director of Standards and Quality 
Assurance and Training and Development 
Ms Rosemary Smyth
Director Corporate Services Mr Ray Mooney2 
Director Decision Support Services Ms Aine Flynn3





Freedom of Information Act 2014
Data Protection Act 1998 to 2018 
Protected Disclosures Act 2014 -  Part 14 Health Act 2007
Safety Health & Welfare at Work Act 2005










Mental Health Commission 
Coimisiún Meabhair-Shláinte
Waterloo Exchange,  
Waterloo Road, Dublin 4 
D04 E5W7
Tel: +353 1 6362400  
Fax: +353 1 6362440
Email: info@mhcirl.ie
Website: www.mhcirl.ie
